. Thorax, 33,[72][73][74][75]. Ductus arteriosus sling. Report of a newly recognised anomaly and its surgical correction. Surgical exploration of a 7-week-old infant with a diagnosis of 'pulmonary artery sling' (left pulmonary artery arising from the right) revealed the true nature of the abnormality to be persistence of the ductus arteriosus which connected the right pulmonary artery to the aortic isthmus. This malformation has not been described previously. It has the same symptomatology as 'pulmonary artery sling' and it may be treated by surgical ligation and division. We suggest the term 'ductus arteriosus sling' to describe this rare congenital anomaly.
Compression of the posterior aspect of the trachea by a left pulmonary artery arising from the right and passing between the trachea and oesophagus is now well documented (Binet and Langlois, 1977) . Seventyfive cases, 39 of which underwent surgery with 21 deaths, have been summarised in a recent review of the literature (Grover et al., 1975) . We can add a personal series of five cases with two deaths due to malacia which affected the trachea more than the bronchi (Langlois et al., 1970) .
The following case report concerns similar airway compression by a persistent ductus arteriosus which connected the right main pulmonary artery to the isthmic portion of the thoracic aorta, having passed between the trachea and the oesophagus.
We have been unable to find any published report of this malformation and suggest the term 'ductus arteriosus sling'. The findings at operation were surprising ( Fig. 1 ). On dissecting the superior border of the right main pulmonary artery a vessel having the features of an anomalous left main pulmonary artery was encountered. However, there was also a small but apparently normal left main pulmonary artery running directly to the hilum of that lung. It was thought that there were two left pulmonary arteries at this stage of the dissection. The abnormal vessel was divided from the right main pulmonary artery and was traced between the trachea and the oesophagus to its termination, not at the lung hilum but into the isthmic portion of the thoracic aorta (Fig. 2) group.bmj.com on June 22, 2017 -Published by http://thorax.bmj.com/ Downloaded from was given for seven days, but the tube was retained for one month, at which time bronchoscopy showed that airway compression had resolved. The oesophagogram showed a persistent notch on the posterior aspect of the oesophagus caused by the aberrant right subclavian artery, but there was no dysphagia.
Discussion
We wish to emphasise the following points:
(1) No similar published case has come to our attention and we believe this case to be the first of its nature to be described (Langlois et al., 1970; Shuford and Sybers, 1974; Grover et al., 1975; Koopot et al., 1975 Congdon (1922) , in the 5-mm embryo there appears to be a plexiform communication between the right and left primary pulmonary arteries in the frontal plane and between the trachea and oesophagus in the sagittal plane (Fig. 3) . This communication disappears when the embryo reaches the 8-mm stage.
In the case reported here, the anomalous artery arising from the right pulmonary artery, passing between the oesophagus and trachea and opening into the descending aorta, may represent the ductus arteriosus only in its very dorsal portion, the longest segment belonging to the primary right and left pulmonary arteries. 
